Background 34 Students go through a transition when they enter university, which involves major individual 35 and contextual changes in every domain of life that may lead to several behavioral and health 36 problems. This paper describes a wide range of health behaviors among male and female 37 university students in Cambodia.
Participants and sample size 159 Epi Info (Atlanta, GA, United States) was used to calculate the sample size. There were 160 approximately 168000 students registered in the higher education institutions [31] . Because 161 the prevalence of health risk behaviors among university students in Cambodia was not 162 known, a 50% rate was used for the calculation to prevent any underestimated prevalence.
163 Based on a 95% confidence level (CI) and a 5% margin of error, the minimum required sample 164 size was 767 university students. Adjusted for 10% of incomplete response, missing data and 165 rejection rate, the final minimum required sample size was 850.
167
Sampling and data collection procedures 168 Undergraduate students from first to fourth years from all departments in the two 169 universities were eligible and selected to participate in the study. A multi-stage cluster 170 sampling method was used to select the participants. First, two universities were 171 conveniently selected for administration and logistics purposes. All departments in the 172 selected universities were included in the study. In each department, a proportional to size 173 sampling method was used to select the students to meet the required sample size.
174 Participants were randomly selected from a name list of students in each department, and a 175 personal identification number was assigned to each selected student. On the designated 176 date of data collection, all selected students were approached by our trained data collectors, 177 and questionnaires with an information sheet were delivered to them. Students were asked 178 for a written informed consent. The self-administered questionnaire was developed in 179 English, then translated into Khmer, and back translated into English by local experts. The 180 questionnaire was pre-tested as part of data collection training with 10 male and 10 female 181 students at the Royal University of Phnom Penh, who were later excluded from the main 182 study. 
184

Variables and measurements
243
As shown in Table 2 , 79.5% of the respondents had no vigorous intensity activity;
244 25.9% had no moderate-intensity activities; and 33.5% did not walk continuously for 10 245 minutes during the past seven days. More than half of those who had vigorous-intensity 246 activities (51.1%) and those who had moderate-intensity activities (59.6%) did it in a period 247 of less than 30 minutes. Of those who had walked continuously for at least 10 minutes, 73.1%
248 did it in a period of less than 30 minutes. There is a statistical difference between male and 249 female in the frequency and time spent on vigorous-intensity activities.
10 250 253 11 254 Table 3 shows that 38.3% of the respondents reported currently drinking alcohol, 1.1% 255 smoking tobacco, and 0.4% using illicit drugs during the past 12 months. Of those who 256 reported using illicit drugs during the past 12 months, 50% used methamphetamines, 25%
257 used heroine, and 25% used other types of drugs. Among those who reported alcohol 258 drinking, average number of days they drank during the past two weeks was 1.3 (SD= 2.0), 259 and average number of alcoholic drinks used during the past two weeks was 1.8 (SD= 2.9).
260 There were statistically significant gender differences in frequency of smoking, frequency in 261 alcohol drinking, and average number of alcoholic drinks used during the past two weeks.
262
263 304 Regarding drunk driving, 14.0% reported driving or riding a vehicle after drinking at least once 305 during the past 30 days. There were significant sex differences in the frequency of 306 consumption of fast food and high-fat snacks, amount of soft or sweet drinks, fat and fat-307 associated products, and fruits or vegetables. Perception on body weight, seatbelt and helmet 308 use, and drunk driving practice also differed significantly among the two sexes.
310 Discussion
311 This study is among the few investigations into health behaviors of Cambodian university 312 students. There were a comparable number of male and female respondents, and they came 313 from all years of the undergraduate programs. While many major findings above are perhaps 314 more or less in line with findings elsewhere or in other studies of Cambodian youths, there 315 are some exceptions too.
316
A positive point about the students' health behaviors is that the majority of the 317 respondents were not involved in any of the major health-risk behaviors, including tobacco 318 use, drug use, alcohol consumption, and sexual activities, and hence they could veer from 319 negative outcomes from such behaviors. Some of these findings seem to contradict with or 320 different from those of previous studies conducted on university students or youths, more 321 broadly, in Cambodia [36] or elsewhere [37] . Reproductive health issues and casual sex, for 322 instance, were reportedly higher among other Cambodian youth groups [25, 38] . The self-323 reported consumption of alcohol seemed to be relatively lower than that of adolescents in 324 Cambodia and in some other countries in the region as reported in other studies [6,39,40].
